2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000109133 - FILED
1. Entity Nam e / Jlll 28, 2000 8:00 am
CFS INTERNATIONAL. INC. Secretary of State
07-28-2000 90147 001 ***550.00
Principal Place of Business Mailing Address
716 WEST SMITH ST 716 WEST SMITH ST
ORLANDO FL 32804 ORLANDO FL 32804-5226
F 97 oo B 11111111 HTENE U
Sunl= Apt #, étcmp Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- 6‘?-3*‘!671#! Not Apglicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additionat
: Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDEH' JAMES E Street Address (P.O. Box Number is Not Acceptable)
716 WEST SMITH ST
ORLANDO FL 32804
. A oE o
[ PR ,.,' . Gity FL [ ZrCode

8. The above named en'tiry'subfhi:s this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

f

" OARY

™3

S!IGNATURE
Signature, typad or prnted name of registared agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
- 8. This corporation is eligible’io.satisfy.its Intangivle - | *~ "wFlLEéNOW!!!,‘FEE¢|5‘7$150£00§’— i T E‘lia_(;tlgnr(ﬁ;palgrn-iglr:;f};m—g_ ~‘d A 00 Maﬁée' E
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 57 Added to Fe):as
{See criteria on back) B Make Check Payable 1o Departrment of State 7
11. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D O Gelete TILE [ Change [ Addition
HAME LANDER, JAMES E NAME
STREET ADDRESS | 716 WEST SMITH ST STREET ADDRESS
CITY-ST-21P ORLANDOQ FL 32804 CITY-ST-2IP
Tme L Lo 3 pelete TITLE [ change [ Addition
NAME -2 PO NAME
STREETADDRESS | =", - 73 7 STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ]
TITLE O pelete TILE O Ghange [ Acdition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P
TITLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP EEEES s R S
TLE O Detete TITLE B T TS e Addilon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP
TITLE [ petete TITLE ‘[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P, . o for e s - e CITY-ST-2IP

13. Ihéreby Gartity that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recsiver or-trustee empowsred T exgbule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme b an addresg.Tth all otherfike empowered.

SIGNATURE: e %9/2/)

Date Daytima Phone #

G




